2004 FOR PROFIT CORPORATION
+ANNUAL REPORT (AR} FILED

1. Entty Narme Secretary of State
JNR DIRECT MARKETING, INC.
Fraicipal Place of Bustness Mailing Addrass
8628 GRANDE ORCHID WAY 6823 GRANDE ORCHID WAY
DELRAY BEACH FL 33448 DELRAY BEACH FL 33448
us us
Suite, Apt #, etc Suite, Apt #, 8ic. ' MOCHE CR2E034 (11/03)
City & State City & Stale 3. FE! Number Appied For
- 65-0367953 I triot Apphicable |
Ze Country Zp Country 5. Certificate of Status Desired ] ?eae';esq 3:?{;““’3;
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

glsEzchggﬁg I,Jg %%E?l_%gl Street Address (P.0O. Bax Mumber is Mol Acceplable)
DELRAY BEACH FL 33446

Ciby FL ’ Zip Code

B. The above named entity sibmus this statement lor the purposs of changing s registared oftice or registered agen, or hoth, in the State of Florida. 1 arm farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE - i
Signaltuce, lyped or printed namw af regretered agant and Me & apphoadle {NGIE Regisiered Agont sigraturs sequired when seinsiating) DATE
FILE NOW! FEE IS $150.00 : - .
9. Elechon Campalign Financin .
Afler fay 1, 2004 Fee will be $550.00 Frust Fund Ccnlf?buzion. ¢ 0 fﬂie%?ﬂh;?;slse
iake Check Payable ta Floritla Department of State
10, OFFICERS AND DIRECTORS 13, ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS N 19
TRE ppPs Tl ostere Tt FChange 3 Additon
NAME HECHTMAN, SHELDON NAME
STREET ADDRESS | 6623 GRANDE GRCHID WAY SIREET ADBRESS UreCaneng 7
onY-Si-2p DELRAY BEACH FL 33448 CRY-51-2IP i1 g'ﬁq A 3_33{.":3[:5__”1 4 1CA an
HRE 7 1 Daiee Bl T S T ] Changs . {3 Addition
HAME HECHTMAN, SHELDON NAME
STREEY ADDRESS | 6620 GRANDE ORCHID WAY STRIFT ADDRESS
CIY-S7- 2P DELRAY BEACH FL 33446 Y -5T- 21
TRE 7 petete WRLE T Change 3 Addition
HAME HiAE
SYRELT ADDRESS STHEET ADDAESS
CiTY-ST- 289 CIFY- ST 21
g 1 petet E ] Change {3 Addiion
HAME NAME
STREET ADEHESS STREET ADDARESS
CIEY-ST- 20 CiTy-ST- 2P
TRLE 1 peiete g e I change {7 Addition
NAME NAME
STREET ADSRESS SIREET ADDRESS
CiTY- &7 21 Ciry-51- 21
THE {1 Detste HRE [JcChange 3 Addition
NAME NedE
STRFEET ADDRESS SIREET ADDRESS
oY -ST-21P CiTy-ST-21P

12. | hereby certfy that Ine information supplied with this Bling does not qualify for the exemption stated in Section 119.07(3Ki), Florida Stailies. § furthes certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath, trat § am an officer ar director
of the corporghon o7 the u: or, rusiede empbwered 1o gxecute 1is report as required py Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11§

chanrgad, or on an atachm ith all ke empowered.

- f gL\Q—{ o H"&C‘ﬁm i{ﬁ(ﬁ?yuﬁ/y"{ﬁ’gw?

L
¥ DICMNATIRE AND TYEPED (18 DENTER HAME 18 S md i A BT Re A0 PR STA R Aot mm S 4

SIGNATURE:




